. . 8 Ng. 1545-
ggo Return of Organization Exempt From Income Tax Y Y Y
Form ‘ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black iLgng 2005
: T benetit irust or private foundation} T
ﬁf@;’;{“ﬁ:ﬁ:ﬁf;‘*ge’:ﬁ: ¥ P The grganization may have to use a copy of this return to satisfy state reporting requirerrients. :
A Forthe 2005 calendar year, or lax year beginning and ending
B Checkif Please | G Mame of arganizatian ' D Empleyer identification number
applicable: use RS
focress |mbelop TYER_CITY COMMUNITY SERVICES 91-1851398
21:;_?133 ¥Pe- | Number and street (or P.0. bax if mail is not delivered to street address) Roomyjsuite | E Telgphone number
i fseecncP.O. BOX 160204 916-446-2627
Fnal | ity or town, state or country, and ZIP +4 - F fcountgmetod | Gasn || Accruss
o SACRAMENTO, CA 95816 Oter » MODIFIED CA

Dggﬁhﬁ‘ahon ® Sectipn 50h1 (£)(3} o;g‘anizsatlnns an:dgd?{aé{;g nn;;:éegzpt tharitable trusts H and | are not appliczable to section 527 organizations.
must attach a comple e‘d chedule. (Form or 090-E2). H{a) Is this a group return for affiliates? [ dves [XIno
6 Website: P RIVERCITYCOMMUNITYSERVICES.ORG H(b) If "Yes " enter nurnber of affiliates > N/A

J_Organization type icheck oy oney B> 501{c){ 3 )@ tnsertnay [ ] 4047(a)(1} or L] 527| Mle) Are 3l affiiztes included? N/A {_Jyes [__INo
K Check hers P> D it the organization’s gross receipts are normally not more than $25,000. The H(d) Es ﬁl;‘ig'aast:;g?aa‘;'f;ﬂ] m filed by an or-
organization need not file a return with the IRS; but if the organization chooses to file a return, be ganization covered by a group Tuling? [ Jves No
sure to file a cornplete return. Some states require a campiete refurn. 1 Group Exemption Nurnbar P N/A
M Check ® [ if the organization is not required to allach
L Gross receipts: Add lines 6b, 8h, 9b, and 10b to line 12 P> 186,830, Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and simiiar amounts received:
Direct public support 1a
Indirget public SUPPOML e 1b
Government contributions {gramts) ... 1c
Total (add fines 1a through 1¢) (cash § 1 llL 893. noncash 3 y...
Program service revenue including governrnent fees and contracts (from Part VI, line 93)
Membership duas and a8SESSMBNLS | . i oo er e e e et e bat et e e s
Interest on savings and temporary cash mvestments
Dividends and interest from SBCUNIES e e e
GROSS FANLS oot a ettt 6a
Less: rental @XPBRSES ... ... .. ..o st
Net rental income or {lass) (Subtracting B fromline Ba) . ..o e e
Other investrment income (describe ¥ }
8 2 Gross amount from sales of assets other (A} Securities (B} Other
than INVeBtOrY ... . : 8a
b Less: cost or other basis and sales expenses 8h
Gain or {loss) (altach schedute ... ...
d Net gain ar (loss) (combine line 8¢, columns (A and (B}) ...
9  Special events and activilies (attach schedule). It any amount is from gaming, check here W D
a Gross revenue {not including § 0 . of contributions
rePOMEd O N8 1) .o oo e e 92 68,150
b Less: direct expenses ather than fundraising expenses ... ... 9h 17,962
Net income or (loss) from special events (subtract line 9b from fing 9a) .. SEE STATEMENT 1
10 a Gross sales of inventory, less returns and allowances
b Less:costof goods SO0 ... ... eivivieeecen e e 10b i
¢t Gross profit or (loss) from sales of inventory (attach schedule) (subtract fing 10b fromiine $0a) . . ... .. .. .. 10g
11 Other revenue (trom PartVIL line 103) .l i e e
12 Total revenue (add Jines 1d, 2,3 4,5, 6¢, 7, 8d, 9¢, 10c, and11) ............. i) e i 12 168,868.
o | 13 Program services (from ing 44, COUMN (B)) ... _.oo.oooioommisiiieiee s 13 102,384.
@ | 14 - Managerment and general (from line 44, column (C)) 14 28,272.
§ 15 Fundraising (from ling 44, column (DY ... e 15 23,137.
| 16 Payments to affiliates (attach schedule) ... OSSO 16
17 Total expenses {add lines 16 and 44, columm (AN o T i, 17 153,793.
18 Excess or {deficit) tor the year (subtractline 17 trom line 12) e 18 15,075.
......................................................... 19 94,076.
20 (therchanges in net assets of fund balances (attach exptanation) I 20 0.
......................................................... 21 109,151.
g2-03-0s6  LHA  For Privacy Acl and Paperwork Reduction Act Nolice, see the separale Instructions, Form 990 (2005)
1
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/ ' ' ' ‘
Fgrm B868 (Rev. 12-2004) : Page 2
® |f you are filing for an Additional {not automatic) 3-Month Extension, complete only Part il and check this box

Note: Only complete Pant Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* (f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

Additional [not automatic) 3-Month Extension of Time - Must file Original and One Copy.
Name of Exempt Organization

Employer identification number

Type of .
prit.  RTVER CITY COMMUNITY SERVICES 91-1851398
File by the For IRS use only

extended Number, street, and reom or suite ne. If a P.O. box, see instructions.
due date for E) ’

ue dore .0. BOX 160204

rewm. See | City, town or post office, state, and ZIP code. For a foreign address. see instructions.
nstrutions. | A\CRAMENTO, CA 95816 .

Check type of return to be filed (File a separate application for each return): )
(X Formoao © [ Formoooez [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 1041-A [ Forms227 . [ Form 8870
‘:‘ Form 990-BL L_:] Form 990-PF E:l Form 980T (trust other than above) D Form 4720 E:] Form 6069

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a preuiohsly filed Form 8868,

® The books are in the care of » DONNA CHIPS

Telephone No. W 916-446-2627 FAXNo. P 916-446-2589
& |f the organization does not have an office or place of business in the United States, check this BOX ...l » [ ]
® |fthis is for a Group Return, enter the crganization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

bhox W [:] . 1 it is for part of the group, check this box P [ 1 and attach a list with the names and E|Ns of all members the extension is for.
4 | request an additional 3-month extension of time unti _ NOVEMBER 15, 2006,

. For calendar year 2005 | or other tax year beginning — anchending .

If this tax year is for less than 12 months, check reason: [j Initial return D Final return l:[ Change in accounting period

State in detail why you need the extension ‘

ADDITIONAL TIME IS NEEDED TO CBTAIN INFORMATION NECESSARY TO FILE A

COMPLETE AND ACCURATE RETURN

Ba |f this application is for Forrm 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions $_

-~ & ]

b if this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable ¢redits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with FOrm BBBEB e [T $

¢ Bslance Due. Subtract line 8b from line Ba, Include your payment with this form, or, if required, deposit with FTD
coupon ot, if required, by using EFTPS {Electronic Federal Tax Payrment System). See instructions ..., $ N/A

Signhature and Veritication

Under penalties of perjury, | declare that | have exarnined this form, including accompanying schedules and statements, and to the best of my knowledge and beliet,
it is true, corrept, complete, and that § am autharized to prepare this farm,

Signature P 71//&( /ﬁ/ -{,Jof Tile » CPA Date C?////OCW
o Notice to Applicant - To Be Completed by the IRS

e have approved this application. Please attach this form to the organization's return.
We have not approved this application. However, we have granted a 10-day grace period from the Jater of the date shown below or the due

mnretum (including any prior extensions). This grace period is considered to be a valid extension of time for elections
Ey ad&on a timely return. Please attach this form to the organization's return. '
E:L e have nof approved this me cation. After considering the reasons stated in item 7, we cannot grant your request for an extension of time to
ré;tgl:a 1(-@\1 grace period. .
e cannot consider this aggiicition because it was filed after the extended due date of the return for whlch an extension was requested.

L}]Oﬂ@f\nrm T
SUEN, G

By:
Director - Date

Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month extension returned to an address

different than the one entered above. ) WEN@ONMEL—
Name g
CAMPBELL, BENN & TAYLOR ‘

. -y FoYa¥alnd
TVPE_ Number and street {include suite, room, or apt. no,) or a P.Q. box number btP_ U b £UUD
or print 2151 RIVER PLAZA DR., #300

City or town, province or state, and country {including postal or ZIP code)

|4 7
-~ . N
e, | SACRAMENTO, CA 95833-3881 SUBMISSION PROCESSING, OGDE
Farm 8868 (Rav. 12-2004)




RIVER CITY COMMUNITY SERVICES

91-1851398

Page 2

Statement of
Functional Expenses

All organizations must complete column (A). Golumns (B), (C), and (D) are required for section 501{c)(3)
and (4} organizations and section 4947(a){1) nonaxempt charitable trusts but optional for others.

Do not inchide amounts reported on line (A) Tolal {B) Program (C) Management (D} Fundraising
6b, 8b, 9h, 10b, or 16 of Part 1. services and general
22 Grants and allocations {attach schedule)
cash § 0. noncash & O =)
If this armount includes foreign grants, check here B» D 22
23 Specific assistance to individuals {(attach
schedule) ... 23
24 Benefits paid to or for members (attach
schedule} ..o 24
25 Compensation of officers, directors, ete.* * |25 46,000, 23,920. 10,120. 11,960.
26 Other salaties and Wages ... |26 13,827. 7,190. 3,042, 3,595,
27. Pension plan contributions ... ... 27 5,760. 2,016. 1,728. 2,0 16.
28 Other employee benefits ... 28 7,016, 3,648. 1,544. 1,824.
20 Payrolltaxes ... 29 5,230. 2,719. 1,151. 1,360,
30 Professional fundraising fees ... 30
31 Accountingfees ..ol 3
32 Legalfees ... 32
33 SUPPIES ...\ 33 991. 991.
34 TelephONe ..o 34 1,630, 1,140, 245. 245.
35 Postage andshipping .............ccooveninen. 35 1,312. 1, 312.
36 CCoupancy .......ccoeoiiiiii e 36
37 Equipment rental and maintenance ... 37
38 Printing and publications ... 38
39 Travel ... s 39
40 Conferences, conventions, and meeting 40
41 Interest . )
42 Depreciation, depletion, etc. (attach schedule) | 42 1,406, 1,406.
43 Other expenses not covered above (temize): .
T a 432
b 43b
c 43¢
g 43d
e 438
i ) 431
g SEE STATEMENT 2 430 70,621. 60,345. 9,45]. 825.
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
1345) 24 153,793. 102,384. 28,272, 23,137.

Joint Costs. Check W D if you are following SOP 88-2.
Are any joint costs from a combined educational campaign and fundraising selicitation reported in (B) Program services?

..................... FDYes No

It “Yes," enter (i} the aggregate amount of these joint costs § N/A ; (i) the amount allocated to Program services § N/A :
(iii} the amount allocaled to Management and generat $ N/A ; and {iv) the amount allocated to Fundraising § N/A
Form 990 {2008)

* %

523011
02-03-08
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SEE STATEMENT 3
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Form 990 (2008) RIVER CITY COMMUNITY SERVICES ' 91-1851398  Page3
- [Partlll] Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
retumn is complete and accurate and fully describes, in Part 1], the organization’s programs and accormngplishments.

What is the organization’s primary exempt purpose? » _SEE STATEMENT 4 Program Service
i ' Expenses
. {Required for 501{c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are nol measurable. (Section 501(¢)(3) and (4) . 4947(a)(1) trusls; but
organizations and 4847 (a}(1) nonexempt charitable trusts must alsoc enter the amount of grants and allocations to others.) optional for others.)

a FOOD CLOSET PROGRAM: PROVIDES FOOD FOR NEEDY INDIVIDUALS AND
FAMILIES THROUGHOUT SACRAMENTO COUNTY. WE PROVIDED THE
EQUIVALENT OF 286,493 MEALS TO 11,310 HOUSEHOLDS RECEIVED
FOOD THAT INCLUDED 8,914 CHILDREN.

{Grants and allocations $ 22,020 . ) I this amount includes foreign grants, check here [ 73,862,

b RENTAL ASSISTANCE PROGRAM: PROVIDE VOUCHERS TO SUPPLEMENT
RENT IN ORDER FOR FAIMLIES TO REMAIN IN THEIR HOMES;:
PROVIDE MOTEL VOUCHERS T0O SHELTER FAMILIES.

(Grants and allocations $ 7,340. ) i this amount inciudes foreign grants, check here B> I:I 28 £ D 22.
c -
(Grants and allocations $ y If this amount includes foreign grants, check here 9 D
d
{Grants and allccations $ ) _If this amount includes foreign grants, check here P [:l
€ Cther program services (attach schedule) -
{Grants and allecations $ ) I this armount includes foreign grants, check here P :I
f Total of Program Service Expenses (should equal line 44, column (B}, Program services) ............................ » 10 21 384,
_ Form 890 (2005)

523021
02-03-08
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Form 990 (2005) RIVER CITY COMMUNITY SERVICES

91-1851398  Paged

/-] Balance Sheets (See the instructions.}

Note: Where required, attached scheduies and amounts within the description column (A} (8)
should be for end-of-year amounts oniy. Beginning of year End of year
45  Cash - non-interest-bearing ... e e . 99,482. '108,470.
46  Savings and temporary cash investments ...
47 a
h
4§ 3 Pledgesreceivable . ... ... 482 ‘
b Less: allowance for doubtful accounts 48h 48c
49 Grantsrecelvable ... 49
] 60  Receivables from officers, directors, trustees,
" And KeY @MPIOYEES ...vrvo e ieii e e e e e e
E 51 a Other notes and loans receivable ... 51a
.‘,;” b Lless: allowance for doubtful accounts ... §1h 51¢
82 Inventeries forsaleoruse ... S SO U OTRTORUPTTOR
58 Prepaid expenses and deferred charges ... .. . e e 207.
54 Investments - securities ... .. e ’ Clcest [Jrmv
55 a Investments - land, buildings, and ‘
equipment:basis ... 552
b Less: accumulated depreciation ... ... |58b 55¢
56  Investments-other ... e teeee e bt e
573 Land, buildings, and equipment: basis 57a 9,789.
b Less: accumulated depreciationSTMT. 5. [ 67h 2,246. 3,360.] 57 7,543,
58  Other assets {describe P ) 58
59 Total assets (must equal line 74). Add lines 45 through 58_ ... 102,867.| s 117,220.
|80 Accounts payable and accrued EXPENSES .. ... ..o 5,416.] s0 6,744.
61  Grantspayable ... e e, 61
, 162 Deferred revenue " 3,375. 82 1,325,
2 163 Loansfrom officers, directors, trustees, and key employees ... 63
E |64 a Tax-exempt bond liabilities ... B4a
'_'"j b Morgages and other notes payable ... . 64h
65  Other liabilities (describe P } 65
66 Total liabllities. Add lines 60 through 5] ..o 8,791.] 68 8,069.
Organizations that follow SFAS 117, check here > and complete lines
- 67 through 69 and lines 73 and 74. .
B [ B7  UNeSHICted ..ot 94,076, 67 109,151.
5 |68 Termporarily restricted ...............oooooooovooooeoeeeeeereeereeree oo
B |69 Permanently reSIEIOA ... coeeeoeerecsssre oo
g Organizations that do not follow SFAS 117, check here P [ land
L © complete lines 70 through 74.
; 70  Capital stock, trust principal, or current funds
% Fal Paid-in of capital surplus, or land, building, and equipment fund . ... . ..
ot 72  Retained eamings, endowment, accumulated income, or other funds ..
2 |73 Total net assets or fund balances (add lines 67 thraugh 69 or lines 70 through 72;
column (A} must equal tine 19; column (B) must equalline 21 . 94,076. 109,151.
74 - Total liabilities and net assets/fund balances, Add lines 66and 73 .. . 102,867. 117,220.
Form 890 {2005)
£23001

02-03-08




Page B

Form 900 (20051 RIVER CITY COMMUNITY SERVICES 91-1851398
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.} )

a Total revenue, gains, and other support per audited financial statements ..., 212,192.
b Amounts included on line a but not on Part |, line 12:
1 Net uprealized gains on investments h1
2 Donated services and use of facilities b2
3 Recoveries of PROE YEAr Qrants . ... e e b3
4 Other (specify): SPECIAL EVENTS DIRECT EXPENSE hé4
AGG lInes BTITOUGN DA e e e 43,324,
B SUBIract [N b IO e @ e i e e e 168,868.
d Amaounts included on Part |, fine 12, but not on fine a:
1 Investment expenses notincludedon Part L line &b . ... e a1
2 Other (specify): ] dz
Addlines dland d2 . ... et d 0.
g __Total revenue (Part |, ling 12). Add lines e and d . e > e 168,868.
¢ | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
3 Total expenses and losses per audited financial SIBEMENTS ...\ a 197,117,
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities ... .. ..o b1
2 Prior year adjustments reported on Part LIIne 20 e b2
3 Lossesreported on Part L, [ine 20 s b3
4 Other (specify): SPECIAL, EVENTS DIRECT EXPENSE b4
AGH HNES BT HRIOUGN BA oo oot e 43,324.
€ Subtractline b from iNe @ i e e e 153,793,
d  Amounts included on Part |, line 17, but not on ||ne a:
1 Investment expenses not included on Part Line Bb ... | d1
2 Other (specify): L2
AGAINES @1 BNG B2 o oo oo e e oot d 0.
Tolal expenses (Part |, line 17). Add lines € and d ... » e 153,793.

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

(A} Narne and address

(B) Title and average hours
per week devoted to
pasition

{C) Compensation
(It not pasid), enter

{D}Contributions to
employee benefit
plans & deferred

gompensation plans

(E) Expense
account and

other aHowances

L N B R N

46,000.

0. 0.

523041 D2-03-06
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990 (2005) RIVER CITY COMMUNITY SERVICES 91-1851398 Page 6
i Current Oficers, Directors, Trustees, and Key Employees (continued) Yes| No

Enter the total number of officers, dlrectors, and frustees permitied to vote on organization busmess at board
meetings .................... [T P RO P RO PUPN > 0

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Scheclule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Par |I-A or II-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship{s}

t Do any officers, directors, trustees, o key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part 1I-A ot II-B, receive compensation from any cther crganizations, whether tax exempt or taxable, that are related to this
organization threugh common supervision or common control?

Note. Related organizations include section 509(a){3) supporting organizations.

If "Yes," atlach a stalement that identifies the individuals, explains the relationship between this organization and the other grganization(s), and
describes the compensation arrangements, including ampunts paid t¢ each individua! by each related organization.

d_ Does the organization have a written conflict of interest poliey? ... 75d X
Former Officers, Directors, Trusiees, and Key Employees That Received Compensatlon or Other
Benefits (f any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
ihe year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instiuctions.)

(D) Contributiens to (E) Expense
(A) Name and address (B) Loans and Advances | {C) Compensatipn | empieyee benefit | 50p0nt and
NO plans & cefered
NE compensation plans| Other allowances
Other Information (See the instructions.) ) - Yes| No

Did the organization engage in any activity not previcusly reported to the IRS? If *Yes," attach a detailed

description of @aCH BCHIVItY ... ... .. oo X
77 Were any changes made in the organizing or governing documents but not reported tothe IRS? .o cceio ) X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 7683 X
b If "Yes," has it filed a tax return on Form 990-Tfor this year? e N/A | 780
X

79  Wastherea iiquidation.'dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement
80 a s the organization related {cther than by association with a statewide or nationwide organization) through common
membership, governing bodies, frustees, officers, etc., to any other exempt or nonexempt crganization?
b If "Yes," enter the name of the organization® N/A

BDa X

and check whether it is |:| exempt or [:I nanexernpt

81 3 Enter direct or indirect political expenditures. {See line 81 instructions.) ..o i B1a ! 0.
b_ Did the organization file Form 1120-POL for Ahis VBar? i e e a1h
52316/02-03-06 Forrn 990 (2005)
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Form990(2005) RIVER CITY COMMUNITY SERVICES 91-1851398  Page7

1] Other Information (continued) Yes| No
82 a Dld the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
Jess Tham TaIr Ol VBIUE T it e eeeeieeieeieeeeiee e eeeeeeeeeieeaeeaeeiaeeeeeetieeee e e ae e e e aereaaesaeeeanes g2a | X

b If "Yes," you may indicate the value of these items here. Do not include this
armount as revenue in Part | or as an expense in Part |1,
(See instructions N Pamt A1L) e e

| 82b | 25,362.

83 a Did the crganization comply with the pubtic inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating te quid pro quo contributions?

84 g Did the organization solicit any contributions or gifts that were not tax deductible? ...
b {f ‘Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

1A edUETIBIET e e e e ea s e rn e e e N / A .
85  501(c)4), (5), or (6) crganizations. a Were substantially all dues nondeductible by members? | ... ... ... N / A ...
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A .........

If *Yes" was answered to either B5a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

85¢ N/A

83a | X

sab | X
Baa X

84b
853
8oh

t Dues, assessments, and similar amounts frommembers | .
¢ Section 162(e) lobbying and political expenditures . ... . 85d N/A
e Aggregate nondeductible amount of section 6033()(1){A) dues notices 85¢ N/A
{ Taxable amount of lobbying and political expenditures (line 85¢ less B5e) 8sf | . N/A
o Does the organization elect to pay the section 6033(e} 1ax on the amount on line 85f7 ... ... N / A 85g
h ¥ section 6033{e){1)}(A) dues notices were sent, does the organization agree to add the amount on line 85f
10 its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
TONOWING T8X YBAIT ..o oo oo eees s e oo e e e e s oot N/A ... 85h
86  501(c)(7) organizations. Emter: a Initiation fees and capital centributions included on
V8 T2 e e 8Ba N/A
b Gross receipts, included on line 12, for public use of club faciities ... ... 86b N/A
87  507(c)12) organizations. Enter: a Gross income from members or shareholders ... ... 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 87h N/A

-88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity distegarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
Y @S, GOMPIETE P DK oo et Ee e e
B8 a 507(c)3} organizations. Enter; Amount of tax imposed on the organization during the year under:
section 4911 0 . ; section 4912 0 . ; section 4655 @ 0.
b 507(ck3) and 501(c)(4) arganizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining €ach (raNSACION | e e
¢ Enter: Amount of tax imposed on the organizatien managers or disqualified persons during the year under
sections 4912, 4955, and 4858

83h X

0.

0 Enter: Amount of tax on line 89c, above, reimbursed by the organization

0.

90 2 List the states with which a copy of this return is filed » CA

b Number of employees employed in the pay pefiod that includes March 12, 2005

81 a The books areincare of » DONNA CHIPPS Telephone no.» 916-446-2627

Locatedat » 1322 27TH STREET, SACRAMENTO, CA Z7iP+4 > 95816

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country {such as a bank account, securities account, or cther financial
BEEOUNTYD i e e e e e e e e e e e et e e e ettt e et e e et e e et e e e
if “Yes,” enter the name of the foreign country » N/A

Yes| No
91h X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
t At any time during the calendar year, did the organization maintain an office outside of the United States?
if *Yes," enter the name of the foreign country N/A '
92  Section 4947(a)(1} nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here
and enter the amount of tax-exempt interest received or accrued duringthetaxyear ... . W | g2 |

520162
02-03-06
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Form 990 (2005) RIVER CITY COMMUNITY SERVICES 91-1851398 Page8
: 1 Analysis of Income-Producing Activities (See the instructions.)

ﬂot'e: Entr;r gross amounts unless otherwise (;J)n related business IBncome I:Ec):luded by section 5:}2. 513, 0r514 (E)
93 Program service revenue: code slon tunction income
. .
h
£
a
e

1 Medicare/Medicaid payments ...
g Fees and contracts from government agencles
94 Membership dues and assessments ...
95 Interest on savings and temporary cash investments . ' 14 787.
96 Dividends and interest from securities ...
97 Net rental income or {loss) from real estate:
3 debtfinanced property ... ...
b not debtfinanced property ...
98 Net rental income or (loss) from personal propernty
99 Other investmentincome ... ...
100 Gain or {loss) from sales of assets
other than inventory ............ccc.cooiivsiiee e
101 Net income or (loss) from special events ... 50 3 188.
102 Gross profit.or (loss) from sales of inventory
108 Other revenue:

104 Subtotal (add columns (B), (D), and {E}) ...............
105 Total (add line 104, Columns (B, (D), 8r8 (B L. oo e e et
Note: Lme 705 plus fine 1d, Part |, should equal the amount on fine 12, Part /.
[Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity tor which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's

v gxempt purposes {other than by providing funds for such purposes).

101 [GOLF TOURNAMENT, EMPTY BOWLS, AND OTHER SPECIAL EVENTS TO PROVIDE

FUNDING FOR PROGRAMS

787. 50,188.
> 50,975.

tPartdX:i| Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
{A) . (B) ' (Cj (D) (E)
Name, address, and EIN of corporation, Percentage ot Nature of activities Total income End-oi-year
partnership, or disregarded enfity ownership interest assets

%
N/A %
%
%
iPar:X: | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instrictions.)

(a) Did the organization, during the year, receive any tunds, directly or indirectly, to pay premiums on a personal benefit cantract? . ..., |:| Yes No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . [ Yes No
Note: If "Yes" to (b}, file Form 8870 and Form 4720 (see instructions).

P Under panslities of perjury, | declare that | have examined this return, including accompanying schedulés and statements, and to tne best of my knowiedge and beiief, it is true,
ease correcl ana compiete, Deciaration of preparer (other lhan ofﬂcen is based on &l information of which preparer has any knowled

Sign } g , ’ Ares ga:

Here Signatffre of officer Typd or print name and tltle

Pali PI’GDB!&I’ s } . / gehl‘?-d?f Preparer's SN or PTIN
| signature 1/ ol employed B [ |

Preparet's [ s name o
Use Only yuurssr ome s CAMPBELL: BENN & TAYLOR. . S

seii-employed), 2151 RIVER PLAZA DR., #300

523163 address, snd

02-03-06 ZiP+ 4 SACRAMENTO, CA 95833-3881 lPhQneng > (916)929 3680

/ 8 Form 990 (2005)
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SCHEDULE A Organization Exempt Under Section 501(c)(3) oA Ro, 18480087

(Form 990 or 890-EZ) (Except Private Foundatian) and Section 501(s}), 501(f), 501(k),
- 501(n), or 4847(a)(1) Nonexempt Charitable Trust 2 0 0 5
Depsrtment of the Treasury Supplementary Informaﬂc_mf(See separate instructions.)
Intermnal Revenue Service p MUST be compleled by the above arganizations and attached to their Form 980 or 990-E2
Name of the organization Employer iventificalion number
RIVER CITY COMMUNITY SERVICES 91: 1851398

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one, If there are none, anter “None.")
{a) Name and address of gach employee paid {b) Title and average hours fc} Contributions lo| (g} Expense

er week devoted to ¢} Campensation | employee benefit |o..py intand other
mora than $50,000 P position te) Gom B S tme. | allowances

T_otal number of othar employees paid
over 350,00

> 0

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 ot the instructions. List each one {(whether individuals or firms). if there are none, enter "Nona."}

(a) Name and address of each independent cantractor paid more than $50,000 {h) Type of service {c) Compensation

Total number of others receiving over
$50,000 for professional SEMVICES ... ... oo iieiciiesein s P 0 s
‘Parl Compensation of the Five Highest Paid Independent Contracters for Other Services

{List each contractor who performed services other than professional services, whether individuals or
firns, it there are none, enler "None.” See page 2 of the instructions.)

{a) Name and address ot each independent contractor paid more than $50,000 {b) Typa of service {t) Compensation

Total number of ather contractors receiving over
$50,000 for other services » 0

523101/02-03-06  LHA For Paperwgrk Reduction Act Notice, see the Instructions for Form 990 and Form 990-FZ. Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-£2) 2005 RIVER CITY COMMUNITY SERVICES ' $1-1851398

Page 2

Statements About Activities (See page 2 ot the instructions. ) Yes

No

1 During the year, has the organization attempted to influence natianat, state, or local legislation, irictuding any attempt to influence
public opinion on a legistative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P> § $ {Must equat amounts on line 38, Part VI-A, or
line i of Part VI-8.) _
Organizations that made an election under section 501(h} by filing Form 5768 must complete Part VI-A. Other organizations
checking “Yes" must complete Parl VI-B AND altach a statement giving a detailed descriptien of the lobibying activities.
2 During the year, has the arganization, either directly or indirectly, engaged in any of the fnllowmg a¢cts with any substantial contributars,
frustees, directors, officers, creators, key employees, or members ot their families, or with any taxable organization with which any such
person is affitiated as an oﬂlcer director, trustee, majority ownar, or principal beneficiary? {If the answer to any question is "Yes,"
attach a detailed statement expigining the transactions.) ;
a Sale, exchange, of leasing of property? ... T 2a X
b Lending of maney or othes extension of credit? .. .. e ... | 2b X
¢ Fumishing of goads, services, 0rTacilIBS? | e e ettt 2c X
¢ Payment of compensation (or payment or reimbursement of expenses if more an $1.0000% 2d X
. e Transter of any part oIt INCOME OFBSBBIST | . i e b et eb e bt e b sttt eenee s 2e X
3 a Do you make grants for scholarships, fellowships, student laans, ete.? (If “Yes,” attach an explanation of how
you determine that recipients qualify to receive Paymenls.) ... .. ... e, 3a X
b Do you have a section 403(b) annuity plan for your employees? 3b X
¢ During the year, did the organization receive a contribution of qualified real propeny interest under section 170(h)? ... ac X
4 a Did you maintain any separate account for parlicipating donars where danors have the right to provide advice
0N the S8 OF GISIBUNON OF UNGE? o et oottt et e e e ee ettt da X
b X

Do you provide credit counsgling, debt management, credit repair, or debi neunllatlnn services? ... e iiiirereieceiieiieiiiiie ah

Reason for Non-Private Foundation Status (Ses pages 3 through 6 of the instructions )

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 [ Ach urch, convention of churches, or association of churches. Section 170(b){1){A)(i).
6 |:| A school. Section 170(b}(1}{A)ii). (Alse comnplete Part V.)
7 |:| A hospital or a cooperative hospital service organization. Section 170(b){1){A)(iil).
8 |:| A Federal, state, or local government or gavernmental unit. Section 170{b){1){A}(v).
9 |:| A medical research orgamzatlon operated in conjunction with a hospital. Section 170{b){1){A)(iii). Enler ihe hospital’s name, tity,
and state P>
10 [J an organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1 {Aiv).
(Also complete the Support Schedule in Par 1V-A.)
1ta An organization that normally receives & substantial part of its support from a governmental unit or from the general public.
Section 170(b){1){A)(vi). {Also complete the Support Schedule in Part IV-A.)
b D A community trust. Section 170(b}(1)}(A)vi). (Also complete the Suppari Schedule in Part 1V-A )
12 |:| An organization that normally receives: (1) maore than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities retated to its charitable, etc., funclions - subject to certain exceptions, and {2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a}(2). (Also complete the Support Schetule in Part [V-A) -
13 D An organization that is not controlled by any disqualified persons {other than foundation managers) and supperts organizations described in:

(1) lines 5 through 12 abave; or (2} sections 501{c)(4}, {5), or (6), if they meset the test of section 509(a)(2}. Check the box that describes
the type ot supporting organization: P> ] Type 1 |:| Type 2 L Type 3

Provide the following information about the supporied organizations. {See page 6 of the instructions.}

(a) Narme(s) of supparied organization(s)

{b) Ling number
from ahove

14 [ An organization organized and gperated 1o test tor public safety. Section 509(a){4). (See page & of the instructions.)

523111

02-03-08

TEnana
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“Schedule A {Farm 990 or 990-EZ) 2005 RIVER CITY COMMUNITY SERVICES 91-1851398 Paged

P

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Calendar year (or fiscal year

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

heginning in) ... ... B (a) 2004 {b) 2003 () 2002 () 2001 {e) Total

15

Gifts, grants, and contributions
recaived. {Do not include unusual

granis. See line 28.) 124,127.. 118,088. 113,586, 101,413. 457,214.

16

Membership fees received .........

17

Gross receipts from admissions,
megrchandise sold or services
pertermed, or furnishing of
facilities in any activity that is
related to the arganization's

charitable, gtc., purpose .. ... 41,364, 15,539. 11,118. 16,021. 84,042.

18

Gross income from interest,
dividends, amounts received trom
payments on securities loans (sec-
tion 512(a)(5}), rents, royalties, and |-
unrelated business taxable income
(less section 511 taxes) from

busi ired by th ' .
organizatior ater Juné 30, 1875 445. 421. 285. 617. 1,768.

19

Netincome from unrelated business
activities not included in line 18

20

Tax revenues levied for the
organization's benefit and either
paid to it or expended on its behalf

P4

Tha value of sérvices or facilities
furnished te the organization by a -
governmental unit without charge.
Do notinclude the value of services
or tacilities generally turnished to
the public withoul charge -

22

Other income, Attach a schedule.
Do not inciude gain or (loss) from
sale of capital assets ... ...

23

Total of lines 15 through 22 165,936. 134,048. 124,989. 118,051. 543,024.

24

Line 23 minus line 17 ... ... 124,572. 118,509. 113,871. 102,030. 458,982.

25

Enter 1% of ling 23 1,659. 1,340. 1,250. 1,181.

26

Organizations described on lines 10 or11: a  Enter 2% of amount in column {e), line 24 > | 25

Prepara a list for your records to show the name of and amount contributed by each person (other than a governmental

unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in ling 26a.

Do net tile this list with your return. Enter the total of all thes¢ excess amounts

Total support for section 509(a}( 1) test: Enter ling 24, column (g) [

Add: Amounts from column (e) for lines: 18 1,768. i
22 26d 1,

Pubic support {line 26¢ minus ling 260 tOtl} ... ... 26e 457,

Public supparl percentage {line 26e (numerator) divided by line 26¢ [denominator)) ..o o | 26 99.6148¢9

27

JTe - o o

Organizations described on ling 12; a For amounts included in lines 15, 16, and 17 that were received from a "disqualitied person,” prepare a list for your

records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not tile this lisl with your return. Enter the sum of

such amounts for each year; N/A

(2004) (2003) . {2002) .. e (2000 e,

For any amount included in line 17 that was received from each person {other than 'disqualified persons”), prepare a list for your records to show the name of,

and amount received for each year, that was more than the larger of {1} the amount on line 25 for the year or (2) $5,000. {Include in the list organizations

described in fines 5 through 11b, as well as individuals.) Do not tile this list with your return. After computing the differance between the amount received and

the Iérger amount described in {1) ar {2), enter the sum of these differences (the excess amounts) for each year: N /A

(2004} e (2003) o, - {2002)

Add: Amaunts from coluron (e) for lines: 15 16
. 17 - 20 : 21 2 ' N/A

Add: Line 27atotal and line 27btotal . ... L2 N/A

Public support {line 27c total minus ine 270 B0EA1}  ..o.oori et e

Total support for section 509{a}(2) test; Enter amount on line 23, columnp () ...

Public support percentage {line 27¢ (humerator) divided by line 27f (denominator)) .. . . > | 270 N/A 9%

Investment income percentage (line 18, column (e} (numerator) divided by line 27f {denominaton)) ... P 27n N/A %

28 Unusual Grants: Foran organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a list for your records {o
show, for each year, the name of the contributor, the date and amount of the grant, and a briet description of the nature of the grant. Do not file this list with your
return. Do not include these grants in ling 15. :

523121 02-03-06 NONE $chedule A (Form 990 or 990-EZ) 2005
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ScheduleAfForm 90 or 990-£2) 2005 RIVER CITY COMMUNITY SERVICES : 91-1851398 Paged
i Private School Questionnaire (See page 7 of the instructions.) N/A
{To be completed ONLY by schoals that checked the box on line 6 in Part IV}

Yes| No

29 Does the organization have 2 racially nondiscriminatory palicy toward students by statement in its charter, bylaws, other gaverning
instrument, or in a resolution of its governing body?
30 Does the organization include 2 staterment of its racially nondiscriminatory policy toward sludents in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and schelarships? ...
31 Has the organization publicizad its racially nendiscriminatory policy through newspaper or broadcast media during the period of
solicitation tor students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it servas? ‘
It "ves," please dascribe; if "No," please explain. (1f you nead more space, attach a separate statement.)

32 Does the organization maintain the following:
a Records indicating the racial compositien of the student body, faculty, and administrative $taff? .
b Records documenting that scholarships and ofher financial assistance are awarded on a racially nondiscriminatory basis? . ... 3zb
t Copies of all catalogues, brochures, announcements, and other written communications ta the public dealing with student
A0S SIONS, PO A, AN SO0 IS DS T ittt e e re o tas e e s aeeas e e et en ae et e ee et e e e g e e erneeenanen 32c
d Copies of all material used by the organization or on its behalt to solicit comnbutmns‘? 32d

i you answered “No" to any of the above, please explain. (If you need more space, attach a separate statement.}

33 Does the organization discriminate by race in any way with 1espect to:

2 Students’ rights or privilegas? . 33a
B AT OIS PO S e e e e r e ettt e e e et e et et re e st e e 33b
¢ Employment of faculty or administrative STaft? et 33c
d Scholarships or other financial asSIStANCET | . e 33d
8 EOUCRHONA  DOUOIOS T e e e r e r e r et a e e m et et rt e a e er et ot et renaeninann | 93¢
B USB O OO T e e e e e b a3t
B ATBYC PIOGIAMS? ettt e e ee e et e ee e et e e e et e e 33q
h  Other extracurricular activitias?

If you answered "Yes" to any ot the above, please explain. {if you need more space, attach a separate staterment.)

34 a Does the organization receive any tinancial aid or assistance trom a governmental agency?
b Has the organization’s right 10 such aid ever been revoked Or SUSPEIUBU? e
It you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 thraugh 4.05 of Rav. Proc, 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation a5

Schedule A (Form 990 or 990-EZ) 2005

34a
34b
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ScheduleA{FormBQOorQBO £2)2005 RIVER CITY COMMUNITY SERVICES

91-1851398  Pages

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

N/A

{To be completed ONLY by an eligible organization thal filed Form 5768)

Check ™ 1 i:] if you checked "a" and "limited control’ provisions apply.

Check P 2 D if the organization belongs 1o an atfiliated group.

e . " {a) {b)
Limits on Lobbying Expenditures Attiliated group To be completed for ALL
(The term “expenditures” means amounts paid or incurred.) totals electing organizations
N/A

Total lobbying expenditures 1o influence public opinion {grassroots labbying) ...

38

37 Total lobbying expenditures 1o influsnce a legislative body (direct lobbying)

38 Total Iobbying expenditures (add lines 36 and 37) . ...

38 Other exempt purpose expenditures ...

40 Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount. Enter the amount fraem the following table -

- Ifthe amount on ling 40 is - The lobbying nontaxahle amount is -

Netover 3800,000 | it e, 20% ot the amounten line 4D |
Over $500,000 but not over $1,000,000 | $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over 51,500,000 | . $176,000 plus 10% of the excess over $1,000,000
Cver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17.000000 ...l $1,000,000,

42 Grassroots nontaxable amount (enter 25% of line 41)

43 Subtract line 42 from tine 3. Enter Q- if line 42 is more than ine 36 ... i

44 Subtract ling 41 from ling 38. Entar -0- if ling 41 is mare than ling 38

Cautlon: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501{h}

{Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions tor lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Perlod N/A
Calendar year (or - {a) (b) {c) (4) {e)
tiscat year heginning In) > 2005 2004 2003 2002 Total
45 Lobbying nontaxable '
amount L 0.
46 Lobbying ceiling amount
(150% of line 45(e)) 0.
47 Total lobbying
expenditures ................. 0.
48 Grassrools nontaxable )
amount . 0.
49 Grassroots ceiling amount
{150% of line 48{e)) ........ 0.
60 Grassraots lobbying
MBS ..o 0.
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A
During the year, did the organization attempt fo influence national, state or local legislation, including any attempt to
. . _— Yes | No Amount
influence public epinion on a legislative matter or referendum, through the use of:
B OVOIUDEBETS L i ettt e e e e a e e ettt e e et b et e s e b et e e aenaeeenne e
h Paid staff or management {include compensation in expenses reparted on lines ¢ through h.)
C Media adveriSEMENES . ... .o e e eh e e m e b e e n e
4 Mailings to members, legislators, or the PUBKC e
e Publications, or published ar broadcast SEEIEMENLS et
T Grants to other arganizations fOr IabDYING PUFDOSES .. .. o i et i ettt et e et e et
g Direct contact with legislators, their staffs, government officials, or a legislative body ...
h  Rallies, demenstrations, seminars, conventions, speeches, lsctures, or any othsr means
i Total lobbying expenditures (Add lines TNIOUGN ML) .. e e s 0.

Ii "Yes™ to any of the above, also attach a statement giving a detailed description of the lobbying activities.

523141
02-03-08

TEAMYT AN TMEANLSD TOTYITTIOATMUVOAM
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Schedule A (Form 990 or 990-EZ) 2005 RIVER CITY COMMUNITY SERVICES 9]1-1851398  Pageh
: 4 Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 oi the instructions }
§1  Did the reporting organization directly or indirectly engage in any ot the following with any other organizatien described in section
501{c} of the Code {other than section 501(¢)(3) organizations) or in section 527, relating 1o political organizations? ‘

a Transfers from the reporting arganization to a noncharitable exempt organization of: Yes | No
(0 Ca8 I o e e et e Sta(l) X
(I OHRBT B8SBES o e et e e et aii) X
b Other fransactions: _
(i) Sales or exchanges ot assets with a noncharitable exernpt organization . btl) X
(i) Purchases of assets trom a noncharitable exempt OrQAMIZAON . .. i et bil) X
{111y Rental of facilities, EQUIPMENE, BF DINEE ASSEES .. ... .. ... \eiiiescs coeemseeoeaeee e heete s em s ea et e e b(i) X
(i) REMBUISEMBNT AITANGEIMENLS ... ..ottt oo es e oo eb oo oottt ottt em et s biiv) X
(V) LOANS DFH0AM GUATANEEES . . ... oo oo oo oee e eeee e ee e ee oot eeoe e e e btv) X
(vi) Perfarmance of services ar membership or fundraising salicitations ... .. bivi} X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X
d Ifthe answer to any of the above is "Yes,” compiele the following schedule. Celumn (b} should always show the tair market value of the
goods, other assets, or services given by the reposting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) (c) (d)
Line no. Amaunt involved Name of noncharitable exempt arganization Descriptian of transters, transactions, and sharing arrangements
52 a Isthe crganization directly or indirectly affiliated with, or related 1o, one or more lax-exempt organlzatlons described in section 501(c) of the
Code {other than section S01{C)3)) orinsection B272 e 1 Yes No
b It "Yes.' compiete the tollowing schedule: N/A :
' (a) (b) {t)
Narme ot crganization Type of organization Descriplion of relationship
523351
02-03-06 Scheduie A (Form 990 or 990-E2) 2005
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e

ation and Amortization Detail FORM 950 PAGE 2 990

Depreci
) Description 61 praperty
Asset '
Number ?ﬂted Method/ | Life | Line Cost or Basis Accumulated Current year
inpsae?sice IRCsec. | of rate | Ne. other basis reduction depreciation/amortization deduction
1REFRIGERATORS & FREEZERS '
E0101045L _ [5.00 16 | 4,200

SOFTWARE

55070

"% TOTAL 990 PAGE 2 DEPR

= | | I | [ l

516261
05-01-05

TEANY AR

# - Current year section 179 (D} - Asset disposed
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RIVER CITY COMMUNITY

SERVICES

91-1851398

STATEMENT 1

FORM 990 SPECIAL EVENTS AND ACTIVITIES
. GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
VARIQUS FUNDRAISING
EVENTS 68,150. 68,150. 17,962. 50,188.
TO FM 990, PART I, LINE 9 68,150. 68,150. 17,962. 50,188.
FORM 990 _OTHER EXPENSES STATEMENT 2
(R) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
WORKER'S
COMPENSATION 1,820. 947. 400. 473.
FOOD PURCHASES 36,702. 36,702.
FOOD TRANSFORT 1,887. 1,887.
INSURANCE 2,427. 2,185. 121. 121.
MAINTENANCE 872. 784, 44, _ 44,
RENTAL ASSISTANCE 14,481. 14,481.
UTILITIES 3,733. 3,359. 187. 187.
PROFESSIONAL :
SERVICES . 4,421. 4,421,
MISCELLANEOUS 4,278. 4,278.
TOTAL TO FM 990, LN 43 70,621. 60,345. 9,451. 825.
ﬂﬂﬂﬂﬂﬂ . 18 STATEMENT(S) 1, 2
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RIVER CITY COMMUNITY SERVICES 7 91-1851398

FORM 990 OFFICER COMPENSATION ALLOCATION STATEMENT 3
PART II, LINE 25

EMPLOYEE EXPENSE

NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS  ACCOUNTS TOTALS
EILEEN THOMAS , 46.,000. R 46,000.
A. PROGRAM SERVICES 23,920. 23,920.
- B. MANAGEMENT AND GENERAL 10,120. . 10,120.
C. FUNDRAISING : 11,960. 11,960.
TOTAL PROGRAM SERVICES o _ 23,920,
TOTAL MANAGEMENT AND GENERAL 10,120.
TOTAL FUNDRAISING 11,960.
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PARTS V-A AND V-B 46,000.
FORM 990. ' STATEMENT OF CRGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 4

"PART III

EXPLANATION

RCCS PROVIDES COMPASSIONATE ASSISTANCE, NUTRITIONALLY BALANCED FOOD AND
EMERGENCY HOUSING AID TO PEOPLE GROWING TOWARDS SELF-RELIANCE.

FORM 990  DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5
. COST OR ACCUMULATED
DESCRIPTION ' OTHER BASIS DEPRECIATION BOOK VALUE
REFRIGERATORS & FREEZERS 4,200. 1,680, 2,520.
SERVER _ 1,005. 100. 905.
SOFTWARE - 3,583, 299, 3,284.
SOFTWARE 1,000. 167. 833.
TOTAL TO FORM 990, PART IV, LN 57 9,788. 2,246. 7,542,
19 STATEMENT(S) 3, 4, 5
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RIVER CITY COMMUNITY SERVICES

91-1851398

FORM 990

PART V-A - LIST OF COFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 6

NAME AND ADDRESS

ROBERT F. GAINES
P. 0. BOX 160204
SACRAMENTO CA 95816

ERNEST L. LEWIS, MD
P. O. BOX 160204
SACRAMENTO CA 95816

PAMELA KEPLER
P. O. BOX 160204
SACRAMENTO CA 95816

FRED SAUZE
P. O. BOX 160204
SACRAMENTO CA 95816

TRACY J.CAMPBELL
P. 0. BOX 160204
SACRAMENTO CA 95816

BILL EDWARDS
P. 0. BOX 160204
SACRAMENTO CA 95816

WILLIAM COYLE
P. 0. BOX 160204
SACRAMENTO CA 95816

HARRY HILLS
P. O. BOX 160204
SACRAMENTO CA 95816

VICTORIA HOLLINGSHEAD
P. O. BOX 160204
SACRAMENTO CA 95816

BOB CUTTLE
P. O. BOX 160204
SACRAMENTO CA 95816

CATHY LEVERING
P. 0. BOX 160204
SACRAMENTO CA 95816

TrAaAT AR ICANLST BITITTDA TMVOAM

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT
0.00 0. 0. 0.
VICE-RESIDENT
0.00 0. 0. 0.
TREASURER
0.00 0. 0. 0.
SECRETARY
0.00 0. 0. 0.
DIRECTOR
0.00 0. 0. 0.
DIRECTOR
0.00 0. 0. 0.
DIRECTOR
© 0,00 0. 0. 0.
DIRECTOR
0.00 0. 0. 0.
DIRECTOR
0.00 0. 0. 0.
DIRECTOR
0.00 0. 0. 0.
DIRECTOR
0.00 0. 0. 0.
20 STATEMENT (S) 6
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RIVER CITY COMMUNITY SERVICES 91-1851398

TOM SEBO DIRECTOR

P. O. BOX 160204 0.00 o - 0. 0. 0.

SACRAMENTO CA 95816

EILEEN THOMAS EXECUTIVE DIRECTOR

SACRAMENTO CA 95816

ANN MASK DIRECTOR

P. O. BOX 160204 0.00 0. 0. 0.

SACRAMENTO CA 95816

TOTALS INCLUDED ON FORM 990, PART V-A 46,000. 0. 0.
21 STATEMENT (S) 6
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